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background:  In patients undergoing coronary artery bypass grafting (CABG), intra-operative bleeding requiring blood transfusions and 
surgical re-exploration is associated with increased mortality and morbidity. Hence, current guidelines recommend waiting for at least 5 
days (unless emergent) from the last clopidogrel exposure before undergoing surgery. We hypothesize that exposure to clopidogrel is not 
significantly associated with increased risk for blood transfusions during CABG.
methods:  Patients of both sexes aged 18 years or older who underwent CABG from July 1, 2011 to December 31, 2012 were included in 
the analysis. Study population consisted of 2 groups - clopidogrel arm and non-clopidogrel arm. Patients were included in clopidogrel arm 
if they were exposed to clopidogrel in the past (as one of their home medications or received the medication for first time during the index 
hospitalization) while patients who never received clopidogrel in the past were included in non-clopidogrel arm. We defined patients who 
bled as those who received transfusions (packed red blood cells or platelets or fresh frozen plasma or cryoprecipitate)
Results:  We identified a total of 303 adult patients who underwent CABG with a mean age was 64.5 years. Mortality rate in our study 
was 0.99% (n=3) with increased mortality in women as compared to men (3.27% versus 0.41%, p=0.04). The mean intraoperative packed 
red blood cell (PRBC) transfused were 1.68 units, with higher units being transfused in women as compared to men (2.23 versus 1.49 
units respectively, p=0.03) and no significant difference between non-clopidogrel and clopidogrel arms (1.76 versus 1.64 respectively, 
p=0.69). After multivariate analysis, age (OR=1.03, p=0.02), female sex (OR=2.57, p=0.009), and hypertension (OR=11.13, p=0.03) 
predicted increased intraoperative packed red blood cell (PRBC) transfusion. Exposure to Clopidogrel was not associated with increased 
intraoperative PRBC transfusion (OR=1.16, p=0.60).
conclusion:  Intraoperative PRBC transfusion rates were similar in both arms with age, female sex, and hypertension being an 
independent predictor of intraoperative PRBC transfusion.
